Background:
• prospective inclusion of 137 consecutive patients referred for a stress myocardial scintigraphy (129 exercise, 8 dipyridamole) and previously explored in our department
•Comparison of 2 myocardial scintigraphy:
• a previous scan performed in the last 5 years with a conventional dual head tomographic Anger camera (CC) and a regular injected activity of thallium-201 o 1.6 MBq/kg o 10 to 16 mn SPECT acquisition (Philips Axis) o redistribution with reinjection (37 MBq) when abnormal stress scan
• a CZT scan with a low injected activity of thallium-201: o 1 to 1.2 MBq/kg o 5 to 8 mn acquisition on CZT GE DNM 530c o redistribution with reinjection (one third of the stress injected activity) when abnormal stress scan
Results:
• patients:
• Age: 65 +/-10 • Weight: 77 +/-13 kg • BMI: 27 +/-4 • males 83%
• known coronary artery disease: 85% (infarction: 38%, ischemia: 20%)
• stress injected activity: 88 vs 125 MBq (-30%)
• acquisition time: 6 vs 13 mn (-54%)
• higher myocardial raw counts with CZT (400 à 600 versus 200 Kcps with CC)
• no missed diagnosis with CZT: 3 true pathological images at CZT missed with the conventional camera (the causal abnormality existed at the time of the first scan)
Discussion:
Calculated effective dose was less than 12 mSv when no reinjection (additional dose of 4 mSv when reinjection). High myocardium counts rate allowed us to decrease more the injected activity, down to 0.7 MBq/kg, leading to an effective dose of 8 mSv at stress, with an increase of the acquisition time up to 10 mn in maintaining the acquired myocardial counts over 300 Kcts. Additionally, because of less artifacts, more patients have only stress imaging, contributing to a decrease of radiation exposure but also to shorter protocols and less expansive tests. 
Conclusion:
With reduced activities of thallium 201, CZT camera gives high myocardium counts rate and reliable high quality imaging. With our present injected activity of 0.7 MBq/kg, the effective dose goes down to 8 mSv. 
